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Location: Morris Hall ( 17 HOB) 

Attendance: 

Larry Metz (Chair) 

Larry Ahern 

Daniel Burgess, Jr. 

Eric Eisnaugle 

Chris Latvala 

Kionne McGhee 

Mike Miller 

Kathleen Peters 

Sharon Pritchett 

Jose Rodriguez 

Darryl Rouson 

Ross Spano 

Carlos Truj illo 

Totals: 

COMMITTEE MEETING REPORT 
Justice Appropriations Subcommittee 

10/20/2015 3:30:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

11 0 
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Excused 

X 

X 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Justice Appropriations Subcommittee 

10/20/2015 3:30:00PM 

Presentation/Workshop/Other Business Appearances: 

Pitts, Brian (General Public) - Information Only 
Justice-2-Jesus 
Trustee 
1119 Newton Ave . S. 
St. Petersburg FL 33705 
Phone: 727-897-9291 

Attorney General 
Nortelus, Sarah (At Request Of Chair) - Information Only 
Office of Attorney General 
Budget Director 
PL-01 The Capitol 
Tallahassee FL 32399 
Phone : 850-414-3414 

Attorney General 
Johnson, Rob (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Office of Attorney General 
Legislative Affairs Director 
PL-01, The Capitol 
Tallahassee FL 32399 
Phone: 850-245-0155 

Department of Corrections 
Tallent, Mark (State Employee) (At Request Of Chair) - Information Only 
Department of Corrections 
Budget Director 
501 S Calhoun St 
Tallahassee FL 32399 
Phone: (850)717-3434 

Department of Corrections 
Jones, Julie (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Department of Corrections 
Secretary 
501 S Calhoun Street 
Tallahassee FL 32399 
Phone : 850-717-3030 

Department of Juvenile Justice 
Schuknecht, Fred (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Department of Juvenile Justice 
Chief of Staff 
2737 Centerview Drive 
Tallahassee FL 32399 
Phone : 850-717-2716 

Committee meeting was reported out: Tuesday, October 20, 2015 5:44:14PM 

Print Date: 10/20/2015 5:44pm Leagis ® Page 3 of 4 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Justice Appropriations Subcommittee 

10/20/2015 3:30:00PM 

Presentation/Workshop/Other Business Appearances: (continued) 

Department of Law Enforcement 
Swearingen, Richard (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Florida Department of Law Enforcement 
Commissioner 
1489 Phillips Rd . 
Tallahassee FL 32399 
Phone : 850-410-7001 

Guardian Ad Litem 
Abramowitz, Alan (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Guardian Ad Litem Program 
Executive Director 
600 S. Calhoun 
Tallahassee FL 
Phone : (850) 241-3232 

State Attorney 
Cervone, Bill (State Employee) (At Request Of Chair) - Information Only 
Florida Prosecuting Attorneys Association 
State Attorney 
120 West University Avenue 
Gainesville FL 32601 
Phone: (352) 374-3686 

Committee meeting was reported out: Tuesday, October 20, 2015 5:44:14PM 

Print Date: 10/20/2015 5:44 pm Leagis ® Page 4 of 4 



Committees: 
Education 

October 20, 2015 

The Honorable Larry Metz 

Florida House of Representatives 
Representative Ross Spano 

District S9 

Chair, Justice Appropriations Subcommittee 
Florida House of Representatives 
221 House Office Building 
402 S. Monroe Street 
Tallahassee, FL 32399 

Dear Chair Metz: 

Subcommittees 
Vice Chair. Justice Appropriations Subcommittee 

Vice Chair. K-12 
Criminal Just•ce 

Transportation 6 Ports Suhcommittee 

Please accept this letter as Representative Spano's request to be excused from the committee 
meeting today, October 20, 2015. Representative Spano is traveling to the National Education 
Summit, and will not be in Tallahassee this week. 

Thank you tor your consideration of this request. 

Sincerely, 

Matthew Yost 
Legislative Aide, District 59 

MY/gcp 

cc: Tony Lloyd, Budget Chief 
Debra Reshard, Senior Administrative Assistant 
Sara Pennington, Legislative Assistant 

10!01 Bloomingdale Avenue. Suite 202 • Riverview. fL 33578 • (813) 744-8258 • Fax: (813) 744-8258 
Email: ross.spanol!:mvfloridahouse.gov 



Florida House of Representatives 
Danny Burgess 

• District Office 

Creekside Center 
35358 State Road 54 
Zephyrhills, Fl.. 33541 
Phone: (813) 780-0667 
Fax: (813) 780-0669 
E-mail: danny.bmgess@myfloridahouse.gov 

The Honorable Larry Metz 
Chairman, Justice Appropriations Subcommittee 
221 The Capitol 
Tallahassee, FL 32399 

Dear Chairman Metz: 

District38 

10/12115 

o Capitol Office 

317 House Office Building 
402 South Monroe Street 
Tallahassee, Fl.. 32399-1300 
Phone: (850)717-5038 

I respectfully request an excused absence from the October 20th, 20 15 meeting of the Justice Appropriations 
Subcommittee due to a major community event. The event is the first honor flight with Korean War Veterans 
from my District to Washington DC and I will be serving as a guardian for one of the Veterans who is a 
constituent. 

Thank you for your consideration. 

Sincerely: 

Representative Danny Burgess 
Florida House of Representatives, District 38 

CC: Debra Reshad, Senior Administrative Assistant, Justice Appropriations Committee 

Local & Federal Affairs Committee 
Justice Appropriations Subcommittee • Rulemaklng Oversight & Repeal Subcommittee 

Veteran & Military Affairs Subcommittee 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _ __,_N---4!'+-+(1 _____ Meeting Date: _ _._J _at--J>} Z""-o-f/__,J'-'"'_J'--..... _____ _ 
b r 1 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: G ov J. 

City: ____ j'---...... _1}_~ 'l_""':'A_____;.....__ __ State/Zip: __ P_l-_~ __ J_c_~=-: -"--\_ \~,--____ _ 

Phone Number: S{D ~ 'L '-f I -.) c.~ 1.. 

' 
Representing: Sl-rhvJ1i)~) 

Registered Lobbyist: YES [1 NOD State Employee: YES ~ NO D 

I Wish To Speak: YES ltJ NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
Info Only 0 Info Only 0 I Have Been Requested to Speak: YES ~ NO D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: 
~/' 
L_ Meeting Date: to,0s, ---/?~~------------ --~~~~~~~--------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 

e~~Workshop Topic: ~ ~.e ;&~¢ ~ 
Committee/Subcommittee: ~ ~ ~-

Name: d "'" 7:tfe,,; . 
Title: ~-~- ::u~/Qg, -
Address: S'ot fa#? &J4au, (~ 
City: -t;lJ4-rfl.L State/Zip: _ rt.__,_/ -=3_:J...:.:;.3__;_1 .......... !_, ____ _ 

Phone Number: ~- /17- 3'13'/-
Representing: 

Registered Lobbyist: YES D NOD State Employee: YES ~ D 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent D Opponent D ProponentD Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES ~0 D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: Meeting Date: / D - 2._0 -1.::> ---------------------- ----~----~~-----------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: ~ 5 --yz c: c If P (} ru? .£ re.. r ~ 0 s:.. --
Name: rb,rr ~v~e_ 

Title: 8 r c, /2._ c__.e_., I -r-

City: --=v=---c..____;.,_\1\.£.--=--~ .....? __ cc_G_ ______ state/Zip: _ ?c_:__..:=..__s_z.._ to_C)___._c ______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NO~ State Employee: YES [d-No D 

IWishToSpeak: YES ~0 Bill Amendment 

Proponent 0 Opponent 0 ProponentO Opponent 0 
I Have Been Requested to Speak: YES l}NOD Info Only 0 Info Only 0 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ____ / ____ Meeting Date: I 0- 2 0 - / ~ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: Vh j ~f 0 f StP~ f-f 

Address: 17 3 7 (.,(4, ff.K vi-ew 0 r j ve 

City: T o111 OJ h vtS~ State/Zip: f-L 3 2 30) q 
~----~--~~~--------------

Phone Number: ~~o-ltl-1/J ~ 

Representing: bep~~ht of JlAv~i~ JlAStiu 
Registered Lobbyist: YES ~ NOD State Employee: YES [2Q NO 0 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D InfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: Meeting Date: ---------------------- -------------------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: S (tl~k\ NoG\£\ub 
Title: b \,\, ~~ Pk \) \ C t- G ·h2( 

Address : 'VL -0 I n (_ c "'P 
City: -r {) \\ £Nbtl~~{-t State/Zip: 1L..3qj 

c ~~-=-L4-------------------------

Phone Number: L,}J '-(- .3 j / LJ 

Representing: __ O_A_G~------------------------
Registered Lobbyist: YES 0 NO l;lJ State Employee: YES ~ NO 0 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent D Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO D InfoOnly 0 Info Only 0 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ___ ....;../_~ ______ MeetingDate: 0 C....'"t 2.0 f Zo t,_5 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

F.DLC 

Name: .\2 ~ c \...c.~ $ '-'-'~ ""'\ "'6 e_ "' 

Title: 

Address: l4 BC\. 'tt,\\\? S 
' 

City: .\c,\ \c.... ~5. .s <=-~ State/Zip: "\=" L "3 2.. ~ 0 {, 
----~~~~~~~~~------ ----~------------~~------------

Phone Number: Bso4\07bD\ 

Representing: 

Registered Lobbyist: YES ~NOD State Employee: YES"f:SrNO D 

I Wish To Speak: YES~ NOD Bill Amendment 

Proponent 0 Opponent D Proponent O Opponent D 
I Have Been Requested to Speak: YES D NO D InfoOnly 0 Info Only 0 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: Meeting Date: / () (zo /; S -------------------- ----~~,--~.~----------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 
I 

Title: l.-R:;idarf.'IIC 

Address: 

OAG L!3r2. 

City: __ '/C.;__;;;_q~l _._( _______ State/Zip: ---'Fl'---'""""------------

Phone Number: 2.YS'-d l 5 S' 

Representing: A'fr<) C Y1 (\ ( 

Registered Lobbyist: YES ~NO 0 State Employee: YES ~ NO 0 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent 0 Opponent D Proponent 0 Opponent D 
Info Only D InfoOnly D I Have Been Requested to Speak: YES~ NO D 

H-16 REVISED 2/17/14 



PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES 
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE 

ASSIST ANT AT THE MEETING 

TYPE OR PRINT CLEARLY 

COMMITTEE/SUBCOMMITTEE APPEARANCE 
RECORD 

Bill Number 

Name 

Title 

Address I I I 1 NewtoN llue 

City __ $.;:;:_f,____,_P ....:::'I("'--j -f.-"'-r:""""J=-b --'-'vt 'c-r(}f----- State/Zip 

Phone Number _----~.7~0<.~' .Lf~/....l<?:.,_jt:..-'.7_-..~..1~J......::9..~-I _______________ _ 

Representing 

Lobbyist (registered) 

State Employee 

JZ,_s'f, ee- J.. -Je5 {) s 

YES D 

YES D 

NO [9-' 

NO~ 

If you are testifying regarding an amendment, please indicate if your position as a 
proponent or an opponent is the same as on the bill as a whole. 

Amendment 

I wish to speak ffi' Proponent D 

I have been requested to speak D Opponent D 

Information D 

Subject matter: 

Bill 

0' 

D 

D 

Committee/Subcommittee: _ ___ __;(!'=--f{m=-~'~~,.___1...__<:-"'-f,.___-LA;*'iOc:::,. 
1
P'Q'-"S.____ _ ___ _ 

H-16 (2010) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ~ Meeting Date: /0 L Jb/ts_-
-------~~------------- -----~,~~.~-------------------

Committee/Subcommittee: ~ fl'id.CMS &JgqC, 

Name: 'X.lie ~(". 
Title: ~-hvr· 
Address: S'ol ~. CAt~ {/· 

City: /Jl4s~ State/Zip: rc..t~311-
Phone Number: 

Representing: 

Registered Lobbyist: YES D NOD State Employee: YES c¥oE I 

I Wish To Speak: YES D NOD Bill Amendment 

I Have Been Requested to Speak: YES ~ Proponent D Opponent D Proponent D Opponent D 
lnfoOnly D lnfoOnly D 

H-16 REVISED 2/17/14 

• 




